Objective: Aim of this study is to take a look at the community pharmacists' (CPs) self-rating confidence of advocating self-care customers using before and after attending a STARZ-DRP training workshop.
INTRODUCTION
Trying to teach a counselling framework to the community pharmacists (CPs) without first builds self-confidence is like constructing a house with fragile pillars. It might have a nice coat of colourful paints, but it can shake if the wind roars harder. Therefore, self-confidence is a fundamental basis from which CPs' counselling skills can continue to grow.
It is noted that there are several counselling frameworks which are accessible to make it easier for CPs to advocate self-care customers. Such frameworks are WWHAM, ASMETHOD, SIT DOWN SIR, ENCORE, CHAPS-FRAPS and QuEST/SCHOLAR [1] [2] [3] [4] [5] [6] . Each framework has some limitation as pointed out in another review article [7] . For example, WWHAM, ASMETHOD and SIT DOWN SIR methods yield limited information for CPs to make an accurate triage action plan. In contrast, QuEST/SCHOLAR method yields exceed information for CPs to make triage action plan but require more information about individual features in order to assist CPs to perform the role to pinpoint actual or potential origins of drug-related problems. While the leadership pharmacy communities might pay particular attention to passion, communication, and empowerment, they turn a blind eye to assess individual features and document their triage action plan. Therefore, STARZ-DRP has been initiated as an advanced counselling framework which has potential to eradicate limitation noted in other aforementioned counselling frameworks [7] . Interestingly, STARZ-DRP has been displayed in a simple printed form which is known as 'Pharmacy Self-care Advice Form' as illustrated in fig. 1 in order to make it easier for CPs to assess individual features and document their evaluation and triage action plan for future review. In contrast, other frameworks are drafted as a simple mnemonic to remember in absence of a printed form. As a result, there is potential for failure since CPs might not keep an image in mind of either individual features or triage action plan after some time. Therefore, STARZ-DRP has been nominated as a framework to make it easier for CPs in Malaysia to perform self-care counselling in community pharmacy settings. Furthermore, STARZ-DRP is noted to have potential to eradicate all limitation discovered in other aforementioned frameworks.
The aim of this study is to take a look at CPs' self-rating confidence to performing self-care counselling making use of STARZ-DRP as a framework before and after attending our training workshop. The rationale of this study is the fact that it can determine the future use of STARZ-DRP as a counselling framework to make it easier for CPs to perform extended services in community pharmacy settings.
MATERIALS AND METHODS
STARZ-DRP is a simple mnemonic for CPs to remember a step-bystep approach which is necessary to acquire as much as individual specific data in order to make it easier for CPs to determine the origin of the medical disorder and initiate a triage action plan [7] . This methodical modus operandi is derived from the pharmaceutical care concept [8] . Each word as portrayed in table 1 is representing questions about the individual features, medical and medication histories. It is critical to evaluate the data because it can help out CPs to determine the origin of the medical disorder is not caused by medication use. Consequently, CPs have to determine if the medical disorder requires medications or immediate medical attention. Such events are illustrated as a triage action plan [9] . Making a triage action plan is a distinctive service that CPs should execute in community pharmacy settings as it has potential to bring advantage to individuals who determine to self-medicate [10] .
Malaysian Pharmaceutical Society had worked jointly with the researchers to conduct a workshop to train CPs to use STARZ-DRP as a framework to perform self-care counselling. The workshop was conducted on 23 rd July 2017 from 9.00 am to 4.30 pm at Safira Country Club, Seberang Jaya, Penang. In the workshop, CPs had been taught in detail about STARZ-DRP and its potential to make it easier for CPs to perform self-care counselling in community pharmacy settings. The workshop ended with a group discussion focusing on actual case studies which were illustrated by an invited practitioner.
An invitation letter was e-mailed two months earlier to all CPs (n=231) in the state of Penang. Those who responded to the invitation e-mail would have to attend earlier to register their attendance before 9.00 am. Upon registration, the participants were instructed to fill up a self-rating confidence questionnaire and return back to the researchers before the workshop started.
This questionnaire was derived from a validated questionnaire which used to determine self-rating of confidence among undergraduate students who were trained to use other counselling framework was known as QuEST/SCHOLAR to perform self-care counselling [6] . A permission to use the questionnaire in our study had been obtained from the responsible author. At the end of the workshop, the participants would have to fill up the identical questionnaire and return it back to the researcher.
All data had been computed in International Business Machine of Statistical Package for the Social Sciences (IBM SPSS) version 22.
Descriptive statistical analysis was used to learn about the demographic data of CPs and Pair Sample T-test was used to compare mean scores between pre-and post-training of CPs' selfconfidence on future delivering self-care counselling. Significant statistical was set at p<0.05.
RESULTS
Twenty CPs (8.7%) had responded to the invitation via e-mail. Their demographic data was reflected in table 2. Table 3 disclosed mean scores (pre-and post-training) for CPs' self-rating confidence to perform selfcare counselling making use of STARZ-DRP as a framework. CPs' perceptions to perform self-care counselling were improved for all domains (table 3) . It was noted that CPs' self-rating confidence was low for domain # 8, 11, and 12. Interestingly, it was noted a significant improvement of CPs' self-confidence to perform self-care counselling after attending the training as reflected by the mean scores (posttraining) for domains # 2, 3, 8, 10, 11, 12, 14, and 15. 
Description

S
Symptom presentation refers to subjective evidence of health problem perceived by the patient. T Time of onset and duration of the present symptoms. A Associated symptoms refer to patient symptoms explored and determined by the pharmacist during the interview. It does not refer to the symptoms presented earlier by the patient. This is done by using the pictorial documentation form as depicted in fig. 1 . To aid and ease the pharmacist during the interview, the human body is arbitrarily divided into four regions: (i) Front: the part of the body facing the pharmacist (asking for symptoms like bloating, heartburn, nausea, vomiting, breathlessness, etc), (ii) Back: (asking for symptoms like lower and upper back pain, shoulder pain, and neck pain), (iii) Upper (head) (asking for symptoms like headache, dizziness, problems with sleep, etc), (iv) Lower (asking for symptoms like numbness in both legs and hands, constipation, and swollen feet). Perhaps, the method is likened to a filtering or screening process to rule out the presence of severe symptoms. R Recurrence problem refers to the symptoms have been treated before, specifically when the symptoms recur and persist despite the treatment prescribed. Z Zoom into the patient's medication experience refers to information collected by the pharmacist related to any medical problems (e. g., hypertension, diabetes, hyperthyroid, etc), medication utilization (e. g., use of prescription and non-prescription drugs, and herbal supplements), immunization history, allergies, drug sensitivities, drug side effects, adverse reactions, and the consumption of alcohol, caffeine and tobacco.
# * The patient's vital signs will be measured when necessary. At times, the patient's blood pressure, pulse rate, and body temperature are measured to aid the pharmacist in assessing the appropriateness of symptoms for self-medication. This is not a diagnostic tool, rather it is a format with the purpose of organizing a community pharmacist's knowledge in a manner that allows him/her to begin identifying the actual and potential drug-related problems and subsequently referring triage patients to the appropriate health care professionals, *mean in years; **n = 20; SD = standard deviation DISCUSSION Interestingly, it is noted that CPs' perception of self-confidence to perform self-care counselling is significantly enhanced as disclosed in domain # 2, 3, 8, 10, 11, 12, 14, and 15 (table 3) after attending the training. In addition, most of its mean scores (post-training) are noted higher than mean scores (post-training) disclosed in other study performed in the United States of America [6] . A potential factor might determine such the mean scores is their experience of practice. It is noted that the earlier study is involving undergraduate students who are trained to use QuEST/SCHOLAR as a counselling framework.
(3). Sign and Symptom Assessment
The presenting signs/symptoms is/are NOT easily recognized as self-treatable condition ?
The presenting signs/symptoms is/are too serious for self-treatment ? It is believed that they might not have the knowledge or skill acquired by experience over a period of time. Nevertheless, the training which is involving the undergraduate students is able to enhance their perception of self-confidence to perform self-care counselling. Their mean scores show a significant improvement in attentiveness for all domains.
Nevertheless, it is noted that CPs in our study require more training in order to enhance their self-confidence to perform self-care counselling. As noted in the earlier study, the undergraduate students are involving in series of quizzes which enable them to enhance their knowledge and skills to consistently assessing individual specific data and improve their self-confidence to perform their future duties [6] . Therefore, their mean scores are significantly noted improving in all domains. In contrast, CPs in our study are involving in a group discussion without attending any quizzes. As a result, CPs are potentially demonstrating lower perception of selfconfidence to perform self-care counselling as reflected in domain # 2 (table 3) when comparing with the earlier study. Therefore, a subsequent study should be coordinated to disclose any significant improvement in all domains after 3 mo attending the training.
It is also noted that CPs in our study execute higher mean scores (post-training) in domain # 8 and 10 (table 3) than noted in the earlier study [6] . A potential factor which can determine such mean scores is the fact that STARZ-DRP is a counselling framework which requires CPs to get rid of actual or potential factors which can initiate customers to violate medication therapy plan such as failure to read the printed label or comply with medication therapy regimen [7] . Such factors are necessary to be documented in a piece of a printed paper (see fig. 1 ) in order to put CPs in mind of aforementioned factors which causes the medication therapy to failure. It is noted that such proceeding can make it easier for CPs to initiate an up to date medication therapy regimen such as its mechanism, side effects, and cost. Consequently, CPs exhibit a significant improvement of their self-rating confidence to perform self-care counselling as reflected in aforementioned domains.
Events such as allergies episode, individual features, and medication use are indisputable factors which might have potential to be the origins of medical disorders [11] [12] [13] . It is mandatory for CPs in our study to explore such events in order to eradicate the origins. Consequently, CPs exhibit a significant improvement in domain # 11,12,14, and 15 (table 3) . Interestingly, the mean scores (postcourse) are noted higher than the earlier study [6] . A potential factor which determines such mean scores is the fact that CPs are acquiring a practical experience over a period of time. Such event might cause CPs to learn something by example or experience. For example, the sleeping problem is noted as the potential origin of lower resistance to viral infection [14] . However, CPs might be too late to catch such aspect unless it is mandatory for CPs to explore the aforementioned aspect. Such event is indispensable in our training. Consequently, CPs might give the customer information on this particular aspect to eradicate it or refer him to GPs for an antiviral medication.
Our study determines the value of a training workshop to make it easier for CPs to execute self-care counselling in community pharmacy settings. It is noted that CPs' self-rating confidence to perform such role is improved in many aspects as disclosed in table 3. Such a result is also noted in an earlier study performed in Canada [15] . The interactive workshop enables the pharmacists to intensify their self-efficacies to assess individual particular features and their impression to keep either verbal or non-verbal data in a piece of printed paper or electronic device. Such events disclose the potential among the pharmacists to render a wide range of extended services in either hospital or non hospital setting.
In addition, our training workshop enables CPs to take more responsibilities with each triage action plan. Such an event can initiate a working relationship with GPs when CPs begin to refer customers who require either immediate medical attention or prescription medications. Interestingly, the phenomenon is also noted in the United Arab Emirates, Australia, Hong Kong, and Sudan [16] [17] [18] [19] . It is noted that CPs in the countries have pointed out such working relationship can bring rewards to customers who require advanced advice. Such responsibilities in different extended pharmacy services are also noted in other countries like the United Kingdom, South Africa, Hong Kong, Australia, United Arab Emirates, China, and India [20] [21] [22] [23] [24] [25] [26] [27] [28] . Obviously, CPs in the countries would like to execute more services rather than sell medications over the counter.
CONCLUSION
It is noted that the training workshop is able to boost CPs' selfconfidence to perform self-care counselling making of use STARZ-DRP as a framework. It is signalling that STARZ-DRP can make it easier for CPs to perform extended services in community pharmacy settings. Interestingly, STARZ-DRP is intensifying values of another counselling framework is known as QuEST/SCHOLAR.
LIMITATION
It is preferable if the study can enrol more CPs to engage in the training workshop. Their participation might have the capacity to possess an effect on the mean scores. Consequently, it is potential to see something from a particular perspective.
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